
 

 
St. Ignatius Summer Camp Catalog 2018 

 
 

June 4-July 27 (8 week camp) 
Available camp hours Monday-Friday 7:00 a.m-5:00 p.m. 

 
Camp is open to: 

St. Ignatius Students, St. Ignatius Parishioners, and Catholic School students.  
 

For more information visit www.stignatiussacschool.org  
 

Director: Marisol Farias, mfarias@stignatiussacschool.org or (916) 488-3907 Ext. 2 

 
 

 

http://www.stignatiussacschool.org/
mailto:mfarias@stignatiussacschool.org


 
 
 

Mission Statement 
 
St. Ignatius Parish School is a Roman Catholic Elementary School that actively 
strives to teach as Jesus taught. In the tradition of St. Ignatius of Loyola, the 
educational processes of St.Ignatius School are committed to developing students of 
faith, action, integrity, thought, and health. Grounded in ignatian spiritual tradition 
that integrates the the shared faith and values into the life and culture of the 
community, St. Ignatius Parish School provides a comprehensive Catholic 
educational experience for all its families. 
 

Philosophy 
 
St. Ignatius Parish School holds as primary a belief in God and the Catholic 
Church. It is within this committed atmosphere that children develop self-respect, 
respect for others, and a reverence for all of God’s creation. 
 
 
 
 
 



How are our morning classes designed? 
 

Morning summer camp classes are available from 8:00 a.m.-12:00 p.m.  
Classes consist of daily instruction, hands on projects, group work, science, reading, 
math, writing, recreational sports and more. 
 
Our morning classes 
TK and K - For incoming TK (4-5 years old) and Kindergarten  
1st and 2nd grade 
3rd and 4th grade 
5th through 8th grade 
 

Daily Schedule  
 

7:00-8:00 a.m. Early Hour Drop Off  
- Children will wait in the Extended Room before going to class at 8:00 a.m. 

 
8:00 a.m.-12:00 p.m. Morning Session (Academics) 

- (Tk and Kindergarten) This grade level will focus on writing, letter recognition, 
math, circle time, interactive play, social interaction, group projects, and much 
more. 

 
- (1st and 2nd Grade) This grade level will enjoy group reading, hands on projects, 

writing, movement, interactive play, social interaction, and more. 
 

- (3rd and 4th Grade) This grade level will focus on reading, writing stories,hands 
on projects, reading to the lower grade classes. 

 
- (5th and up to 8th Grade) This grade level will be leaders to others! We will focus 

on group projects, reading to TK/K weekly, science projects, math projects, 
community service work, and more.  

 
 



Morning Recess 10:00 - 10:30 a.m.  
(Please Provide your child a morning snack. Our camp is a PEANUT FREE campus.)  
 
Lunch 12:00 -1:00 p.m. 
(Please provide your child a lunch. Our camp is a PEANUT FREE campus.) 
 
1:00-3:00 p.m. Afternoon Session (Fun Group Activities) 

- Afternoon Activities will consist of: Weekly themed projects, art and crafts, 
hands on DIY projects, indoor and outdoor sport activities, swimming (dates 
TBD), and Field Trips (dates TBD). 

 
3:00-5:00 p.m. Extended Services 

- Children will enjoy snack (provided by school) free play indoor and outdoors, 
coloring, board games, and more. Movie days every Friday plus popcorn and 
licorice. 

 
 
 

 
 
 

ates to RememberD :  
- July 4th, 5th & 6th Camp will be CLOSED  
- July 20th Bowling Field Trip 

 
 
 
 
 
 
 
 
 



Registration, Attendance, and Fees 
 

● Students should enroll in the grade level that they will enter in the fall of 2018 
● The emergency form, registration form, and registration fee must be completed 

before May 11th . (or the registration fee will increase, $25) 
● The non- refundable registration fee must accompany the registration form and 

emergency form. (forms are available on our school website) 
● Our camp is a week by week camp. Please mark down what weeks your children 

will be here on the registration form. 
 

 Attendance 
Students are not expected to arrive like a regular school year. We are open from 7:00 
am.-5:00 pm. You are able to choose what hours work best for your family. 
 
Our camp is designed to be flexible throughout the summer. 
When you complete the registration form this is where you will mark down Full-Time, 
Part-Time or Hourly. (Prices and times are located on the Registration Form). 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



Summer Camp Tuition and Registration Fees: (Non-Refundable) 
 

Per Child ………………………………………………… $40.00 
Family of Two …………………………………………… $65.00 
Family of Three …………………………………………. $80.00 
 
Please complete and turn in together registration form, emergency form and registration 
fee. Registration is due by May 11 or the registration fee will increase by $25.  
 
 You can also mail this to 3245 Arden Way Sacramento, CA 95825 
 (Attn: Summer Camp) Or you can drop it off at our school office.  
 

● Tuition is due on Mondays before camp begins. 
● A late fee of $20 per week if the tuition is not paid. 
● You may pay week by week or more than a week at a time.  
● We have full-time/part-time days, drop in and hourly. 

 
Full-Time Monday - Friday 7:00 am. - 5:00 pm.  
One child …………………………….. $165 per week 
Two Children (discount rate $30 off) …………...  $300 per week 
 
Part-Time Monday-Friday 7:00 am. - 12:00 pm.  
One child …………………………….. $120 per week 
Two children (discount rate $30 off)  ……..……. $210 per week 
 
Daily Camp Pass  ……………..…….. $40 (Payment must be paid at morning drop off)  
 
Hourly drop in rate ………………….... $7 per hour (Payment must be paid at 
morning drop off) 
 
 
 
 



St. Ignatius Summer Camp Registration Form 2018 
(Please Turn in Registration fee and Emergency Forms together by May 11th) 

  
How to register? Follow each step! 

1.  Complete this form and emergency form. (also on our website) 
2.  Registration payment for camp is due by May 11th (late fee of $25 past the 11th) 
3.  Turn the Registration form, Emergency form, and Registration fee (Cash or Check) into our 
school office or by mail (Attn: Summer Camp). 

  
Please mark down how many children will attend camp and their current school 
  
Student 
________________________________________________________________________ 
    (Last Name)  (First Name) 
Student 
________________________________________________________________________ 
 
Student 
________________________________________________________________________ 
 
2017 School Attending in fall 
________________________________________________________________________ 
 

Registration Fee 
 

One child $40 __________ 
 
Family of two $65 __________ 
 
Family of Three $80 __________ 
 
 

Weeks Attending: Mark down Full-time FT or Part-time PT on weeks your child/children will 
attend. The prices/hours are listed on our Summer Camp tuition rates page. 

  
June 4th-8th  __________ (Week One) 
June 11th-15th  __________ (Week Two) 
June 18th-22th  __________ (Week Three) 
June  25th-29th  __________ (Week Four) 
July 2nd and 3rd __________   (Week Five - July 4th, 5th, and 6th Camp Closed)  
July 9th-13th  __________ (Week Six) 
July 16th-20th  __________ (Week Seven) 
July 23rd-27th  __________ (Week Eight) 



St. Ignatius Summer Camp 2017 
Emergency Form 

  
____________________________________ ___________________ 
Please Print Family Name  Home Telephone Number 
 
____________________________________ 
Current School Attending 
  
Student Name ________________________________ DOB ____________  GR _________ 
                                    (Last)   (First) 
 
Student Name ________________________________ DOB ____________  GR _________ 
 
Student Name ________________________________ DOB ____________  GR _________ 
 
Address _________________________________________ City _____________________  

 
Zip __________ 

  
 
 
Mother/Guardian’s Name ______________________________Work # _________________ 
 
Address _________________________________________ City _____________________  

 
Zip __________ 

 
Cell # _______________________ E-Mail _______________________________________ 
  
 
 
 
Father/Guardian’s Name ______________________________Work # __________________ 
 
Address _________________________________________ City _____________________  

 
Zip __________ 

 
Cell # _______________________ E-Mail _______________________________________ 
 
 
 



ANY HEALTH CONDITIONS OR ALLERGIES WE SHOULD BE AWARE OF: 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
  

In case of emergency (when parents cannot be reached), please contact: 
 

Name ___________________________________ Hm #____________________________ 
 
Additional # ______________________________ 
 
 
Name ___________________________________ Hm #____________________________ 
 
Additional # _________________________ 
 
 
Physician Name ____________________________ 
 
Phone # ____________________________ 
 
 
Hospital __________________________________ 
 
Phone # ____________________________ 
 
 
Dentist ___________________________________ 
 
Phone # ____________________________ 
  

 
 
 
 
 
 
 
 



AUTHORIZATION FOR CONSENT OF TREATMENT OF MINOR 
In the event of serious emergency and none of the persons listed can be contacted, I authorize school 
officials to call my family physician or if the situation demands, to transfer my child to the nearest 
hospital for emergency care. I consent to any X- ray examination, anesthetic, medical or surgical 
diagnosis or treatment which is deemed advisable by, and rendered under the general or special 
supervision of any physician and surgeon licensed under the provisions of the Medicine. I hereby 
agree to bear all costs incurred as a result of the foregoing: 
  
_________________________________         ________________ 
Signature of Parent          Date 

 
 

I do not choose to sign the above statement. In the event of an accident of emergency, please: 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________  
 
___________________________________________________________________________________________________ 
 
 

MEDICAL INSURANCE COVERING STUDENT:  
 

__________________________________________________________________ 
 
  
  
  
 
 
 
 
 
 


